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Application for Site Plan Review:

-bn_b-?l\.):—l

- Application

Site plan drawings. ..See enclosed

Deed...See enclosed

a. Zoning...See enclosed

b. Bearings and distances

¢. Sewer and water systems...See enclosed
d. Right of way...See enclosed

¢. Ponds...See enclosed

* f. Building above water table

8. Topographical contours...See enclosed
h. Floodplain
- N/A
a. Proposed uses...See enclosed
b. Floor plan...See enclosed
c. [llumination
(1) /street light, 6 outside light with 60w bulbs each
d. Existing setback dimensions
Please see plot plan
¢. Landscaping
Vione - propcSed
f. Subsurface sewer...See enclosed
g. Water supply
Well Water
h. Waste disposal
N/A Will go to town dump weekly
i. Machinery and equipment
N/A
J. Raw waste materials
N/A
k. Schedule of construction
N/A
I. Special features of 4e
No disturbance
m, Storm water runoffs
N/A

6. & 7. Not Applicable






Town of Lamoine

Pre-Application for Site Plan Review

[ Owner of Record Evic Q1 Suza H. Hayy, | Address 20 Cavig e AN
Applicant i I I Address Camen &
Project Name Bed s Rreaklod [ Map & Lot

On a separate page, list the names and addresses of all property owners within 500 feet of
the property line and the Lamoine Tax Assessor’s map & lot numbers for said owners,

As part of this application, please submit the following information:

The zoning classification including the shoreland zone of the property, and show
the location of zoning district boundaries if the property is located in two or more
zoning district or abuts-a different district.

The bearings and distances of all property lines of the property to be developed
and the sources of this information.

The location and size of any existing sewer and water Systems, culverts and
drains, fire hydrants or pond adjacent to the property to be developed and of any
that will serve the development from abutting roads or land.

Location, names and widths of existing roads and rights-of-way within or adjacent
to the proposed development.

The location of open drainage courses, wetlands, stonewalls, graveyards, fences,

Also include the following information as part of this pre-application

A description of all proposed uses of the development including specific uses of
all structures to be built, converted or expanded

The location and dimensions of all proposed buildings and structures

All existing and proposed setback dimensions

If a subsurface sewage disposal system is proposed, an on-site soils investigation
report by a Maine Department of Human Services licensed site evaluator. This
report shall identify the classification of soils, location of all test pits and
proposed system location.

The type of water supply to be used

The type, size and location of all waste disposal or incineration devices.

(continued on back}



Signature Section

By signing this, I maintain that the information provided to the Lamoine Planning Board
is true and accurate to the best of my knowledge. I understand this is a pre-application

and will be informally discussed at a Lamoine Planning Board meeting and it is a public
document.

Ou. € A—40

\/f( ALY /H . /Hnwx Lo Gouners - Von
g 7

Signature Title Date
£x-te C Hann <

Subzn H 4 i

Printed Name

For Planning Board Use Only

[Date Received _
\iate Considered at Public Meeting

Anticipated Date of Final Submission & Hearing
Date Reviewed by CEO

Signature of Planning Board Chair Date

Other Notations
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Town of Lamoine

Application for Site Plan Review

Owner of Record Eric Cod Suszn Htany Address Rolavo & Vi bd
Applicant SAvae Address Lo n &

Project Name 2ed 4 Break{a(¢r | Map/Lot

Surveyor/Architect/ Reg.

Engineer’s Name Number

In accordance with the Site Plan Review Ordinance, please submit the following
information as part of this application.

1.

A fully executed and signed original and seven copies of the application for
site plan review.

The site plan (drawings) shall consist of one or more teproducible, stable base
transparent originals at a scale of not less than 1" = 50" to be filed at the town
office. Space shall be provided on the development plan for the signatures of
the board and date.

A copy of the deed to the property, option to purchase the property or other
documentation to demonstrate right, title or interest in the property on the part
of the applicant and status of property tax payment.

Existing Conditions

a. Zoning classification(s) (including shoreland) of the property and the
location of zoning district boundaries if the property is located in two or
more zoning districts or abuts a different district:

b.  The bearings and distances of all property lines of the property to be
developed and the source of this information;

c.  Location and size of any existing sewer and water systems, culverts and
drains, fire hydrants or pond, adjacent to property to be developed and of
any that will serve the development from abutting roads or land;

d.  Location, names and widths of existing roads and rights-of-way within
or adjacent to the proposed development;

¢.  The location of open drainage courses, wetlands, stonewalls, graveyards,
fences, stands of trees, and other important or unique natural areas and
site features, including but not limited to, floodplains, deer wintering
areas, significant wildlife habitats, scenic areas, habitat for rare and
endangered plants and animals, unique natural communities and natural



areas, sand and gravel aquifers, and historic and/or archaeological
resources, together with a description of such features.

The location, dimensions and ground floor elevation of all existing
building on the site.

Topographical contours and the direction of existing surface water
drainage across the site; and

If any portion of the property is in the 100-year floodplain, its elevation
shall be delineated on the plan or provide a FEMA floodplain map.

Proposed Development Activity

a.

Descriptions of all proposed uses of the development including specific
uses of all structure to be built, converted or expanded.

The location and dimensions of all proposed buildings and structures.

The size, location, direction, and intensity of illumination of all outdoor
lighting. :

All existing and proposed setback dimensions.

Proposed landscaping and/or buffering.

When subsurface sewage disposal is proposed, an on-site soils
investigation report by a Maine Department of Human Services licensed
site evaluator. The report shall identify the classification of soils, location
of all test pits, and proposed location '

The type of water supply to be used.

The type, size, and location of all waste disposal or incineration devices.

The type, size and location of all machinery or equipment likely to
generate appreciable noise at the lot lines.

The amount and type of any raw, finished or waste materials to be stored
outside of roofed buildings, including their physical and chemical
properties, if appropriate.

A schedule of construction including anticipated beginning and
completion dates.



1. A description of how special features identified in subsection 4.e. will be
maintained or impacts upon them minimized.

- m. The existing and proposed method of handling storm water run-offs.

Additional Information. The planning board may require the following when
it finds that the information required in Sections 1.3 to L5 is not sufficient, to
determine that the standards in Section J. can be met.

a. A high intensity soils report prepared by a soil scientist certified in the
State of Maine. ,

b. A storm water management and erosion control plan showing:
i)  The direction of flow of the run-off through the use of arrows.

ii)  The location, elevation, and size of all catch basins, dry wells,
drainage ditches, swales, retention basins, and storm sewers.

iii) Engineering calculations used to determine drainage requirements
based upon the 25-year 24-hour storm frequency, if the project
will significantly alter the existing drainage pattern due to such
factors as the amount of new impervious surfaces (such as
paving and building area) being proposed.

€. A hydrogeologic assessment prepared by a ground water
hydrologist/geologist for projects involving common on-site water
supply or on-site sewage disposal of 2,000 or more gallons per day.

d. A utility plan showing, in addition to provisions for water supply and
waste water disposal, the location and nature of electrical, telephone and
any other utility services to be installed on the site,

€. A landscaping plan.

f. The location, width, typical cross-section, grades and profiles of all
proposed roads and sidewalks.

g.  Cost of the proposed development and evidence of financial capacity to
complete it. This evidence should be in the form of a letter from a bank
or other source of financing indicating the name of the project, amount
of financing proposed, and interest in financing the project.

h. An estimate of the number of trips per day associated with the proposed
development.
7. The appropriate fee must accompany this application.



This application must be submitted to the Lamoine Planning Board, 606 Douglas
Highway, Lamoine, ME 04605 at least 10-days before the Board is to consider it at a
regularly scheduled meeting.

Signature Section

By signing this, I maintain that the information provided to the Lamoine Planning Board
is true and accurate to the best of my knowledge. I understand this is a application and
will be informally discussed at a Lamoine Planning Board meeting and it is a public
document.

bri Chd—h

disoans M- MHavae CQuners UG-

Signature Title Date

Erce C Hamn Sr.
<usan N Hzno

Printed Name

For Planning Board Use Only

Date Received by Town Office

Date Mailed to Planning Board

Date Scheduled for Initial Review

Date of completeness determination

Date abutting landowners were notified

Date scheduled for application hearing

Fee Amount Due

Date Fee was paid to town treasurer

Final Action

Conditions — list below

Signature of Planning Board Chair Date
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'—Ded BK 4242 PGS 20 - 21
INSTR # 2005012478
071272005 at 02:47 PM
HANCOCK COUNTY, ME

C e wasDOREY & WL w..
THLESOUTHEAST, INC.

4025 TAMPA ROAD, SUITE 1205
OLDSMAR, FL 34677

TILENO:

STbh S\

WARRANTY DEED

MAUREEN A. McGREEVY, of Lamoine, County of Hancock, State

of Maine, for consideration paid, grants to ERIC €. HANN and

SUSAN H. HANN, husband and wife; of Somersville, County .of

Tolland, State of Connecticut, as Jjoint tenants, with WARRANTY
COVENANTS, the land, together with any buildings thereon,
situated in Lamoine, County of Hancock, State of Maine, being
bounded and described as follows, to wit:

A Certain lots or parcels of land with the buildings
thereon situated in Lamoine, Hancock County, Maine, on
the Northeasterly side of the Douglas Highway, so called,
leading from Ellswoxth to .Lamoine Beach, and being all
lots or parcels of land with the buildings thereon,
situated on said Northeasterly side of said Douglas
Highway and Southeasterly of the Haslam Road, so called,
title to which is vested in the Grantor herein under
deeds recorded in the Hancock County, Maine, Registry of
Deeds. Referenced is had to the records in said Registry
of Deeds for a more particular and specific description
of the lots or parcels of land herein conveyed.

TOGETHER WITH all rights, easements, privileges and
appurtenances belonging to the granted estate.

Any and all other rights, easements, privileges and
appurtenances belonging to the granted estate are hereby
conveyed.

Being the same premises as described in the Warranty Deed
given by Laurie J. Gerry, Lisa A. Kippen and Philip G.
Bennett to Gary McGreevy and Maureen A. McGreevy, -dated
June 28, 1999, and recorded in Hancock County Registry of
Deeds in Volume 2849, Page 628. See also Warranty Deed
from Gary McGreevy and Maureen McGreevy to Maureen
McGreevy dated October 18, 2004, and recorded at the
Hancock County Registry of Deeds in Volume 4042, Page

207
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% *’L‘“
WITNESS my hand and seal thisjq day of June, 2005.

e
&k."‘\;\“-\)\,

Witness Maureen A. McGreevy '
‘ STATE OF MAINE Cownyy €r
///?/l/{Cjc('f./( ; S8, June J,H , 2009

Personally appeared the above-named Maureen A. McGreevy,
and acknowledged the foregoing instrument to be her free act
and deed.

Before me,
T
7, .
Xt g £ /(4¢\;',f~
Notary Puplic 4

Printed Name:

Geokee & KRey

4

Hifvsalestate/dsade/ 235 ~05ncyreayy . dos

GEORGE . . ROY
Notary Publi, Maine

My Commission Expires = 71,2008

SE AL | | | GEORGE E. ROY

Notary Public, Maine
My Comminsien Expives Aprit 11, 2008
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~Z N q Cownt of Lamning
Construction Application

Permit Numbeﬁé-oi/ Map /3 Lot & Zone K] » Date / / Y f)/
Shoreland Zone District Flood Zone - | / g

M Building Permit [ ] Shoreland Permit [] Floodplain Hazard Permit
The undersigned appilies for a construction permit for the uses indicated below. Said
the basis of the information contained within this application. Any Federal, State, or Local statutes, or regulations
shall be applicable, and their compliance necessary to obtain a building permit. Permit wil| be issued to the owner
of record or properly designated agent, Incomplete applications will not be processed;

permit is to be considered on

Owner/Applicant Information

Owner Applicant
Name LRTC Haron Name LRI Yrap
Address Po Roi 55¢, SOmELe & driddress 0 Gox 574 SCHELS O |07 G0
Home Phone 0o ~7%9 - 232, J Home Phone Yoo 7Y < -3/
Work Phone Qe =97, /0o o Work Phone | &7~ 2% -/00D
Contractch_J | | Phone # J : ]
Existing Uses of Property RE¢ LREA /Ima¢_Physical Address of Property' 2 Lm0 INIE i+
Existing Facilities: , Lawoln feschl P Comn
| Well Sewer X | Public Road (name) XA
Public Water | %¢ Septic System Private Road | (name) - /
Lot Dimensions;
| Width | / 40 Length| 3 )3 Area (in acres) Co ! Actes
- Area (in square feet) .
Are current uses conforming?
XA | Yes| [ No | IfNo, please explain on an attachment

Are permits required from the State of Maine or Federal Government? -

| Yes | X ] No | If Yes, please attach copies to the application oo

Is funding for this project provided by any Federal, State, County or Local Government?
| Yes | X 1 No| If Yes, please attach an explanation to the application.

Was the lot for which a permit is requested created by division from another lot within the past

five years?
I _ Yes )( No | If Yes, Subdivision Name Lot #

If you do not know, provide a Title Aftorney’s opinion or notarized
statement of your own.

Proposed construction activity on the property

Residential Commercial* Accessory
New Dwelling Unit New Use | Garage
! Manufactured Home ¥~ | Expansion Deck ™
Mobile Home ’ Other (Describe Below)
If Mobile Home | Year | Make Sales Tax Paid?
Square Footage of building ground coverage l TH0 ol Y I

iditional Deserinfing fofre g o



Lamoine Construction Application {Approved-April 2008)

Estimated Market Value of Project o
Epon Conipletion E2/ S o0ad |

Census Information: Please indicate how nfany additional p

after completion of the roject.

Number of - | Number of
Full Time Residents 0 Part Time Residents =
Number of Children
Under 18 | O
List any in~home occupations
| Starting Date: | 5/ QY¢, | Estimated Completion Dafe | /3573 00—
Earth Moving Activity: (¢heck one) .
| Less than 10 Cubic Yards | | Greater than 10 Cubic Yards |

In Shoreland Zone, greater than 10-cubic yards of earth mpving activity requires a DE

——— -y ot o

P Permit

-------

Flood Zone Information

Is the proposed development located within a Flood Hazard Area?
| Yes | X [No| If Yes, complete the information below

--------------------

1. Filling cubic yards of fili 9. Residential Structure

2. Excavation cubic yards removed 10, Non-residential Structure

3. Paving square yards paved 11. Water Dependent Use

4. Drilling ‘ ' . A. Dock Dimensions

5. Mining acres mined B. Pier Dimensions

6. Dredging cubic yards dredged _ C. Boat Ramp Dimensions
7. Levee cubic yards in levee - 12. Floodproofing

8. Dam acres of water surface 13. Other (explain)

Flood Zone (check one) __ A&AE —Floodway ___ V&VE —ZO __AH
Elevation of lowest floor (NGVD) for all structures:
Grade elevation at lowest grade adjacent to the existing or proposed wall: (NGVD)
Distance in feet of confluence or Corporate limit- feet :
If in Flood Zone AFE or A1-A30, Nearest Cross Section References
Above Site ~ Below Site .
Elevation of Base Flood at Nearest Cross Section
Above Site © Below Site
If “A” Zone: Base Flood Elevation
Basis of “A” Zone BFE determination -

License #

o~

------------

Shoreland Zonin Information - Affected Waterbody
Distance from normal high water line for development feet.
Is clearing of trees and other vegetation required? Yes

- Please consult section 14 of the Lamoine Shoreland Zoning
subsections which 2pply to the proposed development,

No (if yes, explain)
Ordinance. List the numbers of all
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" cavevan REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
This form shali be attached to an application (HHE-200) for the propased replacement s
review the Replacement System Variance Request an HHE-200 and may approve the R,
variance(s) requested falt within the limnits of LPI's authority.

1. The proposed design meets the definition of a Repiacement System as defined in the Rules (Sec. 2006)

2. There will be no change in use of the structure except as authorized for one-time exempled expansions outside the shoreland zone of
major waterbodies/courses.

3. The replacement system is determined by the Site Evaluator and LPI to be the most practical me
wastewaler. '

4. The BODS plus S.8. content of the wastewater is no greater than that of nermal domestic effluent.

yslem which requires a vanance 1o the Rubes. The LPI shall
equest if all of the following requirements can be met, and the

thod ta treal and dispose of the

GENERAL INFORMATION Town of LAMSINE

Permit No. A N ' Date Permit Issued ;::‘Iﬁ/ ; ;J,’
Property Owner’s Name: _ ER1C LIARA Tel. No.; (86:0) 749 - 2321
System’s Location: RopTE 84 '

Property Owner’s Address: _ P.0, BOX 574 -SoMERS VILLE T, 0eo72

(if different from above)

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR (LPD):

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limitations Section
above, then you are to send this Reptacemen! System Variance Requesl, along with the Application, o the Department for review and
approval conslderation before issuing a Permit. (See reverse side for Comments Section and your signature,)

SITE EVALUATOR; :

If after completing the Apmication, you find that a vasiance for the proposed replacement system is needed, complete the Replacement
Variance Request with your signature on reverse side of form,

PROPERTY OWNER: :

If has been determined by the Site Evaluator that a variance to the Rules Is required for the propoged replacement system. This
variance request is due to physical limilations of the site and/or soit conditions. Both the Site Evaluator and the LPI have considered the
site/scil restrictions and have concluded that a raplacement system in total compliance with the Rules is not possible,

PROPERTY OWNER -

1 understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release all
concerned provided they have performed their duties in a reasonable and proper manner, and 1 will promptly notify the Local
Plﬁmbing Inspector and make any corrections required by the Rules. By signing the variance request form, I acknowledge permission

for representatives of the Department to enter onto the property to perform such duties as may be necessary to evaluate the variance
request.

&, =

f'{ - (' ’,(':‘.-';’;___....,,. . ,_.f’_;;/’_,-,.‘- _)".I'j, .
SIGNATURE OF OWNER © DATE

LOCAL PLUMBING INSPECTOR
I, , the undersigned, have visited the above property and have determined to the best of
my knowledge that it cannot be installed-in compliance with the Rules. As a result of my review of the Replacement Variance
Request, the Application, and my on-site investigation, | (check and compiete either aorby:

4 a. (B approve, T disapprove) the variance request based on my authority to grant this variance. Note: [{the LP| does not give his
approval, he shall list his reasons for denial in Comments Section below and return to the applicant. --OR--

O b. find that one or mere of the requested Variances exceeds my approval authority as LP1. | (0 recommend, i1 do not recommend)
the Department’s apprd¥al of the variances. Note: If the LP] does not recommend the Department’s approval, the reasons shall be
stated in Comments Section below as 10 why the proposed replacement system is not being recommended.

Comments:

rf&"f'" o Ue”‘{f// ydelryi SRS .f: o
k LPI SIGNATURE 4 DATE
HHE-204 Rev 10/02




Replacement System Yariance Request

LIMIT OF LPI'S YARIANCE
YARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS L 8-C Fid
Soil Profile Ground Water Table o — inches
Sail Condition Restricuve Layer to 7" —_— inghes
from HHE-200 Bedrock o 12" e inches
SETBACK DISTANCES (In feet) Disposal Flelds Septic Tanks Disposal Septic
Fleids Tanks
Less than 1004 to Over 2000 Less than 1800 to Over
From 1000 gpd 2000 gpd gpd 1000 gpd 2000 gpd 2000 gpd To Te
Wells with waler usage of 2000 or more 300 ft {a} 300 ft [a) 300 1 [a) 100 ft [a] 100 ft {a] 100 ft [a]
gpd or public water supply wells —
Owner's. wells 100 down 200 down 300 down 100 down 1o | 100 down | 100 down ,
0 60 1t w100 | wison 50 (b} 0500 | 1050f - go
Meighbar's wells 100 down 200 down 300 down 100 down 10 100 down 1Q0 down
to60Mtib] | tot20ft[b) | to 1BO A [b) 50 {t [b] o 75 it to 75 1t —_— _
{b] ib]
Water supply line (Ot [a] 20 A [a} 25 It [a) 10 ft fa} 10 t [a] 10 ft {a} — .
Waler course, major - for replacements 100 down 200 down 300 down 100 downto { 100 down | 100 down
oaly, see Table 400.4 for major 1o 60 i 0120 ft 10 180 ft SOft 10 50 ft o 50 ft 7 7 4 —
¢xpansions
Water course, minor 50 dovwn o 100 down 150 down 50 down 10 50 down 50 down
25 1t to 50 i 075 A 25 0t 025 ft to 25 [t T -
Drainage ditches 25downto | S50 downto | 75downito [ 25downto 25 down 25 down .
12 & 50 35 4t 121t t0 12 ft wizh |
Edge of fill extension -- Coastal
wellands, special freshwater wetlands, 25 ft [d} 25 ft{d) 25 fo[d) 25 fr {d] 25 fr{d] 25 ft [d) —_— —
greal ponds, rivers, streams
Stopes greater than 3:1 10 ft 131t 25 N/A N/A N/A o -
Mo full basemenl (e.g. slab, frost wall, 1Sdown to | 30downto [ 40downto | 8downto5 | 14 down 20 down .
colurmns) 70 15n P{R ft w70 . 0100 -
Full basement [below grade foundaton] 20downto | 30downto | 40downto | 8downto§ 14 down 20 down . .
101t 15 R 201t fi w7 to 10 R )
Property lines 10downto | l8downto | 20downto | {0downtod | 15down 20 down o
51ic) 9 ft fc) 101 [c] ft [c} w7ifc] | tol0R[c] -
Bunal sites or graveyards, measured 25 ft 251 251t 251 510 250 . -
from the down toe of the fill extension

OTHER ™
BT L E s e ey
! =

2

3.

Foomotes: [a.} Single-family well selbacks may be reduced as presciibed in Seclion 701.2.
[b.] This distance may be reduced to 25 feet, if tie septic or holding tank is tested in the plumbing inspector’s presence and shown to
be watertight or of monaolithic construction .
[c.} Addilional setbacks may be needed to prevent il material extensions from encroaching onto abutting property.
[d.] Additional setbacks may be required by local Shoreland zoning.
[e.] Natural Resource Protection Act requires a 25 feet setback, on slepes of less than 20%, from the edge of soil disturbance and 100
feet on slopes greater than 20%. See Chapter 15.
[f.] May not be any cioser 1o neighbors well than the existing disposal fleld or septic tank unless written permussmn is granted by the
neighbor. This setback may be redd%ad for singte family houses with Department approval. See Section 702.3.
(g.] The fill extensicn shail reach the existing ground before the 3.1 slope or within 100 fesl of the disposal field.
{n.] See Section 1402.10 for special procedures when these minimum selbacks cannot be achieved.

HG

SITE EVALUATOR'S SIGNATURE

FOR USE BY THE DEPARTMENT ONLY

¥

[0 -5-08"

DATE

The Department has reviewed the variance(s) and (O does O does not) give its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are given in the aftached letter,

SIGNATURE OF THE DEPARTMENT

DATE

Page 2, HHE-204 Rev 10/02

Y



Maine Department of Human Services |
Division of Health Engineering, SHS 10
{207) 287-5672 Fax {207 287-3165 i

SUBSU#FACE WASTEWATER DISPOSAL SYSTEM APPLICATION

7%, PROPERYY LOCATION Y0000 e T T
City, Town, S
or Planiation LAMOINE g::ﬁﬂt L/ J7 ,q-(/_;’ R o
Sirest of Road lssuad: J [<¢ S FEE gg::ﬁ:‘fﬂe
. ROVUTE (84

Sutdwvision, Lot i

%77 OWNER/APPLICANT INFORMATION
“Name (lasi, Tirst, Mi)

“edgal Piumbing Inapactor Signaturg . L, T

THE WORK SPECIFIED INTHIS APPLICATION 1 HEREBY
AUTHORIZED TO BE INSTALLED IN ACCORDANCE WiTH
THE RULES. THIS PERMIT EXPIRES AFTER TWO YEARS
FROM DATE ISSUED UNLESS WORK HAS COMMENGED,

O Owner
HA NN ERLIS 3 Applicant

Mailing Address of FPo.BoX 574

GwnépApplicant /

SOHERSVLL!F_J CT 0072 .

Dayiime Tal, & (3603 749 - 2272} ’ Municipal Tax Map # /_J Lat#t &=
Owner or Applicant Statement Caution: Inspection Required
I sta1e and acknowledge \hat ihe information submitied is correct lo the | have inspecied the instatlalion authorized above and found it lo be in compliance
besl ol my knowladge and undersiand that any falsification is reason foy with Ihe Subsurface Waslewaler Disposal Rules Application,
(l?ﬁiipaé?em;wzor Local Piurrnblng Inspecior l/p :;? ; P {:‘T:L‘“ {1s1) Dale Approved
Signature of Owner or Applicart 7 Date Lecal Plurnbing Inspector Signature {2nd) Date Approved
7 /7] PERNMIT INFORMATION T
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
& 1. First Time Syslem 0 1. No Rule Variance 8 1. Complele Non-engineered Systam
0 2. Replacemen! System | O 2. First Time System Variance 2. Primitive System (graywater & ait. toilet)
Type Repiaced: 0 a. Local Plumbing Inspactar Approval O 3. Alternative Tollet, specify: )
Year instalted: O b. State & Local Piumbing lnspeclor Approval O 4. Non-engineered Treatment Tank {only)
® 3. Expanded Syslem @ 3. Replacement Syslem Variance EXPANDED 0 5. Holding Tank, - gallons
M a. Minor Expansion W a, Locai Plumbing Inspector Approval 0 6. Non-engineered Disposal Field (only)
22 b. Major Expansion O b. State & Local Plumbing Inspector Approval O 7. Separated Laundry System
1 4. Experimental System 0O 4. Minimum Lol Size Variance ' O 8. Complete Engineered System (2000 Qpd or more)
T 5. Seasonal Conversion B8 5. Seascnal Conversion Approval 4 8. Engineered Treaiment Tank {only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 8 :? E:‘:’tr:zae::iz'sf;s;'f Field (only)
G + O sq. i, O 1. Single Family Oweliing Unit, No. of bedrooms: O ‘2‘ Miscel 'C ¥
nt W acres | oo muitiple Family Dwelling, No. of Units: - Yiacefaneous Lompanents
SHOREEAND ZONING B 3. Other 4 BEDROOL “] BED i BREAKFAST TYPE OF WATER SUPPLY
) RESIDENTAL {specily) B 1. Orilled Well 0O 2. Dug Well L[] 3. Private
C Yes & No Current Use: O Seasonal ® Yeas Round O Undeveloped | 0 4. Public O 5 Other

7/, DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3 7///%

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
W 1. Concrele ® 1. StoneBed (2. Stone Trench | 8 1. No (1 2. Yes [J 3. Maybe 525 gatlons per day
B a. Regular 0 3. Proprietary Device If Yes or Mayba, specify one below: BASED ON:
3 0. Low profile 8 a. Cluster array O ¢. Linear O a. Multi-compartment Tank O 1. Tablg 501.1 (dwelling uniss)
21 2. Plastic A{fl b, Regularloagd 0O d. H-20 load O b, Tanksin Series B 2. Table 502.2 {olher [acilities)
3. Other 0 4. Other: - O c. Increase in Tank Capacity SHOW CALCULATIONS
CAPACITY __ 1S 00 gallons SIZE __24€C0 wsq fl Olinft. O d. Filter en Tank Outlet u tor other iascjﬁiies -
SOIL-DATA & DESIGN CLASS DISPOSAL FIELD SIZINg EFFLUENT/EJECTOR PUMP gﬁém':guj‘
PROFILE CONDITION DESIGN | C 1. Smalt -- 2.0 sq. fLigpd 8 1. Not Required /1t BEDRO M 225 &PD
g ¢ 4+ 1 0 2. Medium - 2.6 sq. ftigpd 0 2. May Be Required 4 %}J;mzraoogqs 200 GPD
at Observation Hote & ] 0 3. Medium-Large -~ 3.3 5q. fLigpd | O 3. Requires > &PD E Coearol
Depih i S " (LIK 5) | 4, |arge -- 4.1 sq. ft./gpd Specily only for engineered systems: { {3 3. Seclion 503.0 {meter readings)
OF MOST LIMITING SOIL FACTOR 0 5, Extra-Large -- 5.0 sq. l./gpd DOSE:__. _ _ gallens ATTACH WATER-METER DATA

UL iy, SITE EVALURTOR STATEMENT 227

c'3] czrti[g tl'[zrf on 9-] 3—05 {date} | completed a sile evaluation cn this property and state thal the data reporied are accurate and thatl the proposed
system isin@np!iance with the Slate of Maine Subsurlace Wastewater Disposal Rules {10-144A CMR 241).

P 219 10-2-0F

Site Evalualor Signature  / SE# o, Date
o LAB 4 (2073 537- 53800 ; H _ Page 1 of 38,'0
Site Evaluator Name Prinled ; Telephone # ‘E-mail Address HHE-200 Rev. 8/01

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION \ ohislon o1 Maaith Trgimesrig.
2G7) 787-56712 FAX Q07 281- NGS5
Town, City, Plontation Street, Road Subdivision Owner's Name
LAMOINE ROUTE 184 ERlS HANN
SITE PLAN Scale 1" -_50  ft. | SITE LOCATION PLAN
or as snown (Mop from Mame Atlgs
recommended)
BT 184
]
T (I~ ¥
NoTE ! EWETING | PROR LLRE waAas B I BFEORooMm Pond %é
House € 2 RERoosn ORT T 4SO GPO .
I
PRREOIBO LSE =528 GPD LESs THAs 25Y% LoT—" 1€
TMIREATE = MDR E¥PRaon o0 T SINSE. Tve {-=
SPHRTLANYD Lan®
(SEE ATTACHED SITE PLAMN)
" SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above) )
Observation Hote A B Test PRl [} Boring Observation Hole 2 W Test Pit 1 Boring
Y2 ' Deptn of Organic Horizon Above Mineral Soil _ 2 Depth of Grganic Horizon Above Mineral Soil
o .Iexture Consislency Coior Mottiing a Texture Conststency Color Moltting
T ( 1 ] u T 1 BAER | -
- CLAY 7 i T : B T ] 3 1
— -+ -4 -+ — [_o - - — —
o L. oAt L R L NE., - 3 o0 - AMy + + - N.E -
2w 5
L T + ot 4 1{§ | saMhpy {FRIABLE + -
g | Loamy 1 1 oLwE | Sy 1 L BRoukN + .
5 C iz 1 1 e P T T TeteveTvRE 7]
sty FRABLEL 1 ewoor | [F, [SRAVRY i
g — GEAVELUAT 1 WN T arAass 7 3 T (FILL) Firy 4 T a’%%‘lﬂn, R
T (=) t + 1 RrooTs 1|2 E D)
g 1 L T 1 1 115 o T T 1
¢ STANDING LibTER @ 247 J1E ¢ 1 1 1 J
L 1 1 i Il ¢ T T 1 .
% 10 % 40 - T + | -
_ T ¥ 1 ] L L <~ 1 1 -
s0 L T T 1 il 50 ] T T ]
Soil ﬁiésgution Slope r;_ion;itlg-nrg E ggmg“uy:t&yer SD"CLI_OﬁE' colion Slope ;_:i:éi‘l;nrg 5 g;g'{fﬁ;ﬁ?ffoyer
! c 2 p 5" g g_edrozl:h 5 ?; Cd . 2, s " g g‘elerOU[h
i 1 —_— ] [:) [ol —_ it De
L Prolile Condition 1 Cep J k i onditian p J
Ll ers P 7(,2/ 219 [0-3-ag ers |
T SE *

Site Evaluatlor Signalure

L_

"y . Paga 2
: Dote HHE -200 Rev &/0%

l



SITE PLAN: ERIC HANMN

SCALE s 1" 507 LAMOLNE
PAGSE Z2A
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- ul // \
" - 4 \ \
— o ] WELL, i
S - \/ | 1@ HOUSE Vo
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AN \ \
‘ \
NN ) \
AN b\ \[‘, \
~ \_’Q! EXISTING \ %
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PROPOSED TEH \ {rE \
ADDATION APPRDX. \

LocATloN. OF |\

N\ T
GARMGE APARTIMENT; PROPOSED 1500 |

ToBE REMOVED GAL. TANK HUST ) (;7
/ BE 8' MIN, FROM | %\
MAK-MADE ’ BULLDING, & rmw(
/ Frron, Wk \
POND - BARN, To F_RP} ALL N \
SHokIN BE EEMOVEDD B DIA. APPLE
oN TREE \\
ToFo j /
il PROFOSED /y\ |
/ 4o'xs0’ EELOCATE MAN-MADE
LEACHFLELD / DRAINAGE SKALE

25’ FROM SYSTEM.

Cilpr & 22y 318 /03 05

SITE EVALUATOR'S SIGNATURE SE# OATE.



Maine Depanment of Human Services
Division of Health Engingering, Station 10 *
(207) 287-5672 FAX [207) 2B7- 315

SUBSURFACE WASTEWATER DISPbSAL SYSTEM APPLICATION

| Town, City, Iantation Streel, Road, Subdivision ' Owner or Applicant Name
| LAMOINE BOUTE 184 ERIC _HRANN
SUBSURFACE WASTEWATER DISPOSAL PLAN Scale 1= ] ft.
(SEE ATIAGHED SUBSURFACE.
ASTEWATER DISPOSAL PLAN)
BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Backfitl (upslope) 27%. " Finished Grade Elevation -34 " Localion & Description: N4l 383"AEOVE
Gepth of Backill (downslape) 36-32 " Top of Distribution Pipe or Proprietary Device-4% _*  (@GROUND 1N 8"DIA APPLE TREE..
DEPTHS AT CROSS-SECTION (shown below) Bottom of Disposal Field ~&0__" Reference Elevationis: 0.0"
DISPOSAL FIELD CROSS-SECTION Scales:
Verticai: 17= fi.
Horizontal: 1"=__ 1.

(SEE. ATTACHED CROSS ss_c:nou)

Q//‘é% éj/d 2’ 3)? :. 10 '\?"O\()‘_ Page 3af 3

O Carmlitmtesr Dimae At ire 7 QE # MNato HHFEF-9ON Rev 6/01




SUBSURFACE WASTEWATER DISPOSAL PLAN
SCALE! 'z 207

ERLC  HAMKN

LAMOLINE
PAGE 72ZA
ERP, NAIL
\ PROPOS ED \ N B"DrA,
ADDITION APPLE
TREE.
L — L APPROX.
APPROX. LOCATION OF PROPOSED - Bétj;:d
IS00 GAL. TANK MUST BE

8'MIN. FROM BULLDING.

@ 4" EFFLUENT LUINE
APPROX .

EDGE oﬁm E‘L

PROPOSED —
4-0'x Lo’
LEACHFIELD,

FOLR CORMERS ARE
STAKED oUT.

4 DIA, PERFE., PIPE

e & ZEy

SITE EvALLATOR'S

<19 10 -3-05
SlgNaTuRE s ATE
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TepartmzEnt of Health and Buman Servicas

: :Maf'_ne;. Ce_ﬁfer for Df‘sease" jzalth and Invienmenzal Tasting ! aboratory
Control and Prevention. 221 State Srreet
Tal 2875
Poul 8. {ePoge, Governsr Muaey € M&yfmw. Commissioner
Logged: 1/31/2012  11:49:00AM
SUSAN HANN Folder/ Invoice # H003174
720 LAMOINE BEACH RD
LAMOINI ME 04605 FFax#: Gffice Use Only:
Do Not Bill
WALK-IN
Private
Project Name: Released: 2/2/2012
No. of Samples in Folder: 1 ' Case #:

HH03174001 - TGS

CERTIFICATION

The HETL hereby certifies that all test results fot this sample were analyzed by approved and accredited
methods and meet all preservation, preparation and holding times, unless otherwise noted.

Kenneth G. Pote, PhDD., Director Richard French, Quality Assurance Officer

If we can be of further assistance to you, Please Call us at 287-1716

Approved by: 7:%&77240 CMU@

Thomas Crosby
Inorganics Supervisor/Chemist 11

Page 1 of 3
CcC: 2/2/2012 10:52:51AM






L )
,,J/ MAINE HEALTH AND ENVIRONMENTAL TESTING LABORATQORY - Visit our Web Site at: http:/ /www.state.me.us/dhs/etl
‘ 221 State Street, Station #12 Department of Human Secvices Augusta, Maine 04333 Tel. No. 207-287-1716 Fax. No. 207-287-6832
Ciniiionnd o Proview #age HETL IFolder Number: H003174

HETL Sample Number:  “FI003174001

Matrix:  Potable Water Description: 720 LAMOINE BEACH DW-H20

Sampler:  ERIC HANN Sample Date:  {/30/2012 Time:  11:15:00
Analyte . Resulk - o ©Units ST Qualifier MCL
E.coli - SR T T MBNY 0
' C U i00ml
Coliform, Total -~ : .~ o< el il MEN/ 0
' o 100mt .

Your water is considered satisfactory for all tests analyzed and listed above.
{Does not apply to unanalyzed or rejected samples - See results column and any comments)

The reem Sanshcion’ is based on the Mane Drinking Water Regulavons, Stace Toxicologist's Guidclines and/oc the Fedeal Safe Drinking Waier Act

Page 2 0f 3

2/2/2012 10:52:51AM






- ~ MAINE HEALTH AND ENVIRONMENTAL TESTING LABORATORY - Visit our Web Site at: http://www.state.me.us/dhs/eﬂ
221 State Street, Station #12 Department of Human Services Augusta, Maine 04333 Tel. No. 207-287-1716 Fax. No. 207-287-6832

Conirennd o Proyion Fine HIETL Folder Number: H003174

Units & Measurement

“mg/L" = Milligrams per liter; "ug/L" = Micrograms per Liter; "mg/Kg" = Milligrams per Kilogram;
"ug/Kg" = Miccogeams per Kilogram; "PPM" = Pacts per Million; "NTU" = Nephelomerric Turbidity Units,

All solid results on a "Dty Weight" basis
NC = Not confirmed = NQ = Mot Quantisated  NA = Not Analyzed I = Approximately U = Undetected R = Rejected

RL-Reporting Limit, the lowest concentration which can be reliably reported on 2 toutine basis

<" = [ ess than "> = Greater than

MCL - Maximum Contaminant Level, the highest level allowed by EPA for public water supplies. Also used here
as the maximum advisory limit set by the Maine Centers for Disease Control and Prevention,

Note: Results below the advisory limit, including < and K are considered satisfactory for that parameter.
Disclaimer 7

Your repott consists of the number of pages listed on the cover page. Any attachments after the last
numbered page are for informational purposes only and not part of the formal repott.

The tesults in this report are for the submitted sample(s) only.

This report shall not be reproduced, except in full, without written permission from the Maine Health
and Environmental Testing Laboratory.

This is a simplified report that has been specifically requested by the submitter, and does not meet
NELAC format requitements.

Page 3 of 3
2/2/2012 10:52:51AM






DEPARTMENT OF HEALTH & HUMAN SERVICES

HEALTH & ENVIRONMENTAL TESTING LABORATORY DATE REC'D @ LAB BT

TEL: (207)287-1716 FAX: (207) 287-1884 é &
TEMP UPON ARRIVAL @ LAB / c

SUSAN HANN R

e OTNE BEACH KD o 3 { ) NAME AND ADDRESS (IF NOT ON LABEL)
{ )CHANGE OF NAME OR ADDRESS

LAMOINE, M™ME 04605 Kit# 198687

TGS | H003174 NAME

LT T T WALK-IN STREET:

This kil expiieson 122203 TOWN:

o S ZIP CODE:
PHONE (EVE):
PHONE (DAY): 207~ 6/0-165 ] FAX

(-/) PLEASE CHECK HERE IF YOU WOULD LIKE A SIMPLIFIED FINAL REPORT

Date Collected: /[Z;%Z’a O L) Sampler name; fﬁ,ﬁc. A nd

Time Collected: //. / .l mor P.M. (circle one) _
Test Address: Z,)Q LAmonus Beag City: /—#ﬂwﬂﬁ: Zip:_ O 05"

Chlorine Treatment: ( Y None ( ) Bleach () Chlorinator (V)/Other

Location: (Kitchen faucet, Qutside Spigot, Pressure Tank, etc...) k,fc HEnA) qu“é/fr{f—

O,
Sample Source: (Circle one) Drilled Well/ Dug Well, Spring, Lake, Other

Comments:

COLLECTION PROCEDURE

Whenever possible, collect the sample from a faucet. It is difficult to obtain a satisfactory sample
directly from the well or spring or from a hand pump. If the faucet is equipped with a strainer or aerator,
remove before collecting sample. Allow water to run 5 minutes to clear pipes. All bottles must be filled
tc the shoulder and filled from the same sample point, De not rinse out bottles.

Fill in all requested information above especially the date and time collected. Without the samiple
date and time we will have to reject your sample(s) and mail you a replacement kit.

We must receive your sample within 30 hours of collection. DO NOT COLLECT AND MAIL
YOUR SAMPLE ON A FRIDAY OR SATURDAY OR THE DAY BEFORE ORON A
HOLIDAY. Lists of State holidays are on the back of this form.

See back for additional instructions and when to expect laboratory results
Revised JULY 2011
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Coallerg Siating Ln
Sae=sd)

T lamigine State F:._m

Frle Mo L30096]
FLOOD mMaAP
Bortowe! or Crer Eric C. Haon. Sr, & Susan H. Hann o -
Praperly Address 7210 Lamoine Bench Road
City _Lamoine County _Hangcuck State  ME Zip Cada _ (H605-9755
Chient Camden Nayonal
e
17\
7 e
- N -/ ) m_.\.i = _,-::-'-,‘1
N ud =T N\
%’fo; Subject _ /
% 720 LAMOINE BEACH ROAD s
LAMOINE, ME 04605-4755 o

Flood Zones
Aregs inundated by 500-year floading

—_

| . Areas inundated by 100-year flooding

Flood Zone Determinatio

Latitude: 4454063887097
Longitude: -68.2971649655794
Community Name:

LAMOINE, TOWN OF
Community: 230285

SFHA (Flood Zone): Quwt

Areas outside of the 100- and 500-year flood plains

l__ Areas inundated by 100-yaar flooding with velocity hazard

! Floodway areas

.21 Floodway areas with velocity hazard

| Areas of undetarmined but possible flood hazards
;__._ Areas not mapped on any published FIRM

Fhis Raport is for the sole banefit of the Customer that ordsred and paid
for the Report and is based an the property information provided by that
Customer, That Customer's use of this Report Is sublect to the terms
agreead to by that Customer when accessing this product. No third patty
is authorized to uze or rely on this Report for any purpose. NEJTHER
FIRET AMERICAN FLOOD DATA SERVICES NOR THE SELLER OF
THIS REPORT MAKES ANY REPRESENTATIONS OR WARRANTIES
TO ANY PARTY CONCERMING THE CONTENT, ACCURAGCY OR

Within 260 ft. of multipte flood zones: Ne COMPLETENESS OF THIS REPORT, INCLUDING ANY WARRANTY
Zone: X OF MERCHANTARILITY OR FITNESS FOR A PARTIGULAR
Panel: o704 Panel] Date: 1997-05-02 PURPOSE. Neither FARES nor the seller of this Repon shall have any
FIPS Code: 23009  Census Tract: 9656 liability @ any third party for any use or-misuse of this Report.

Jones Real Estate Agency
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We are proposing a change of use for our home at 720 Lamoine Beach Road in Lamoine,
ME. We would like to convert our single-family house to a B&B. We will still be living
at this residence. '
The State of Maine has been to our home and has inspected our sewer, water system, and
inside of our home. They have approved and given us our permit to open as a B&B as
you can see with the enclosed paperwork.

We have 4 bedrooms each with private bathrooms that we have available to the public.
Breakfast will be served as well as afternoon refreshments and bedtime snacks.
Occasionally we may offer brown bag lunches to take to the beach for picnics.






EST ID: 22692

BED AND BREAKFAST 5 ROOMS OR LESS
4 Rooms8 Seats (in}

<
CHOCOLATE CHIP B&B EXPIRES: 02/23/2013 E
720 LAMOINE BEACH RD (3_3
LAMOINE ME 04605 T
FEE: $100.00 &
%
<
HANN, SUSAN H
CHOCOLATE CHIP B&B : —
720 LAMOINE BEACH RD Mary C. Mayhew 37
_ LAMOINE ME 04605 COMMISSIONER 25
AAO00 . ' =
LR LI - %{
NON-TRANSFERABLE

THIS CARD TO BE CARRIED ON THE PERSON.
THESE LICENSES VOID UNLESS VALIDATED.

DETACH ALONG DOTTED LINES
<8

Please be aware that smoking is now
prohibited in outdoor eating areas,
where food or drink is served to the
public for consumption on the
premises, 24 hrs. per day, 365 days
peryear. For free signs, please
contact your local Healthy Maine
Partnership at
www.healthymainepartnerships.org,
or call 207 287 4626.

EXPIRATION P
DATE






[JFailed  [JClosed [JIHH State of Maine Health Inspection Report Page 10of 4

No. of Risk FaclorfinterventionViolations 0 Date 2{10/2012
stablichment Name As Authorized by 22 MRSA & 2496 [No. of Repeat Risk factor / Intervention Violations 0 Time In 11:30 AM
>HOCOLATE CHIP B&B Score (optional) Time Out  12:30 PM
icense Expiry Date/EST. 1D# Addraess City Zip Code Telophone

122692 720 LAMOINE BEACH RD LAMOINE 04605 207-610-1691
icense Type QOwner Name Purpase of Inspection License Posted Risk Category
HANN, SUSAN H New Establishment Report No High

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, NVA) for each numbered item

IN=in compliance  OUT=not in compliance N/O=not observed N/A=not applicable

Mark"X" in appropriate box for €OS andfor R

COS=corrected on-site during inspection R=repeat violation

lompliance Status Icosl R Compliance Status [cosl R
Supervision Potentially Hazardous Food Time/Temperature

1 N PIG present, demonstrates knowledge, and 161 N Proper cooking time & temperatures

performs duties TT] IN Proper reheating procedures for hot hoiding

Employee Health 18] N Propar cooling time & temperatures
2 IN Management awareness; policy present __ 19] I Proper hot holding femperatures
3 IN Proper use of reporting, restriction & exclusion 20 ™ Proper cold holding lemperatures
Good Hygienic Practices
4 IN Proper eat'ing, tasting, drinking, or tobacco use 21 IN Proper date marking & disposition
5 N No discharge from eyes, nose, and mouth 22 IN Time as a public health conlrol: procedures & record
Proventing Contamination by Hands Consumer Advisory

] IN Hands clean & properly washed A 23 N Consumer advisory provided for raw or
, i No bare hand contact with RTE foods or approved undercooked foods

alternate method properly followed Highly Susceptible Populations
8 ] Adequate handwashing facilities supplied & accessible 24 N Pasteurized foods used; prohibited foods not

Approved Source offered

9 IN Food obtained from approved source — Chemical
0 N Food received at proper temperature ‘;:' IN F°°'d additives: approved & pro;?arly used
1 N Food in good condition, safe, & unadulterated I IN Toxic substances properly identified, stored & used
) IN Required records available: shellstock tags Conforma.nce ‘"“f‘ Appl"oved Proct.aduinres

parasite destruction 27 N Compliance with variance, specialized process,

Protection from Contamination & HACGP plan
3 IN Food separated & protected Risk Factors ara impropser practices or procaedures identified as the most
4 N Food-contact surfaces: cleanad and sanitized prevalant contributing factars of foodborna iliness of injury. Public Health
IN Propar‘d.isposition of returned, previously served, interventions are controt measures to prevant foodborna illness or injury,
reconditionad, & unsafe food
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physicat objects inte foods.

fark "X" in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R COS=corrected on-site during inspection  R=repeat violation
[cosl R |cos| R
Safe Food and Water Proper Use of Utensils
B|IN | Pasteurized eggs used where required 41(IN [ in-use utensils: properly stored
9|IN | Water & ice from approved source 42}IN | Utensils, equipment, & linens: properly stored, dried, & handled
0|IN | Variance obtained for specialized processing methods 43|IN | Single-use & single-service articles: properly stored & used
Food Yemperature Contro} 44|IN | Gloves used properly
1IN Proper cooling methods used; adequate equipment for Utenasils, Equipment and Vending
temperature control aslin Food & non-food contact surfaces cleanable,
2! IN | Plant food property cooked for hot holding properly designed, constructed, & used
3| IN | Approved thawing methods used 46(IN | Warewashing facilities: instalied, maintained, & used; test strips
4| IN { Tharmometers provided and accurate 47 |IN | Non-food contact surfaces clean
Food |dentification Physical Facilities
5{ IN I Food properly iabeled; original container I [ 48 1IN | Hot & cold water available; adequate pressurs
) Prevention of Food Contamination 49(IN | Plumbing installed; proper backflow devices

6] IN Insaots, rodents, & animals not present §0|IN | Sewage & waste water properly disposed
7{IN | Contamination prevented during food preparation, storage & display 51]IN | Toilet facilities: properly constructed, supplied, & cleaned
B{IN | Personal cleanliness 52|IN 1 Garbage & refuse properly disposed; facilities maintained
91 IN | Wiping cloths: properly used & stored §3|IN { Physical facilities installed, maintained, & clean
0| IN | Washing fruits & vegetables 541IN | Adequate ventilation & lighting; designated areas used

erson in Charge (Signature)

palth Inspoctor (Signature)

Date: 210/2012

Follow-up: [ Jves [V]No  Date of Fottow-up:




State of Maine Health Inspection Report

Page 2 of 4

Establishment Name
CHOCOLATE CHIP B&B

As Authorized by 22 MRSA  § 2496

Date  2A0I2072°

License Expiry Date/EST. 1D# | Address City / State Zip Code Telephone
122692 720 LAMOQINE BEACH RD LAMOINE I ME 04605 207-610-1691
Temperature Observations
Location Temperature Notes
Handwash sink 120
3 bay sink 128
ref/freezer 1438

Person in Charge (Signature)

. i
ot - % i 5 2 L F - .
SO T L T S

P
i ¥
=

e

L

AR W P Date: 2/10/20%2

Heaith Inspector (Signature)




State of Maine Health Inspection Report Page 3 of 4

Establishment Name Date 2/10/12012

CHOCOLATE CHIP B&B

License Expiry Date/EST. ID#  Address City / State Zip Code
122692 720 LAMOINE BEACH RD LAMOINE ME 04605

]

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-408.11 of the Food Code

1 . :§ ’
GRP. & S B N S R &

Person in Charge (Stgnature) wpt” ? oA A, Date: 2/10/2012

e

Health Inspector {Signature)




State of Maine Health Inspection Report Page 4 of 4

Establishment Name Date 211072012 °
CHOCOLATE CHIP B&B
License Expiry Date/EST. ID#  Address City / State Zip Code

122692 720 LAMOINE BEACH RD LAMOINE ME 04605

Inspection Notes

ok
5 A
+
:-'3? 54 2
Person In Charge (Signature) s _l&a.:-“’:? écwé‘--;# LT Y Date: 2/10/2012

P
g X }
PV Lo

Health Inspector {Signature) ] - T e
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Subsurface Wastewater Unit Tel. (207) 287-5672 Fax (207) 287-4172

September 19,2011

Chocolate Chip B & B
Attn, Susan and Eric Hann, Sr. _ 6
720 Lamoine Beach Road

Lamoine, ME 04605 ' ' f) (N \&S v ‘( ace

Subject: Approval, Chocotate Chip B & B, 720 Lamoine Beach Road, Lamoine _\g{ Ny

Dear Mr. and Mrs. Hann:

The Division has reviewed a septic system design for the subject property. It is my understanding that you are proposing to establish
and operate a four room bed and breakfast, also providing bag lunches. The proposal would be served by an existing onsite sewage
disposal system, designed and dated 10/03/05 for this purpose by William A. LaBelle S.E.

Based upon the information subiitied, the Subsurface Wastewater Unit concludes that the system design meets the requirements of
the Subsurface Wastewater Disposal Rules, and is acceptable for the proposed use. A license to establish and operate a four room bed
and bitakfast providing bag lunches should be issued based upon the adequacy of the onsite sewage disposal system, absent conflict
with any other relevant licensing criteria.

Because installation and owner maintenance has a significant effect on the working order of onsite sewage disposal systems,
including their components, the Division makes no representation or guarantee as to the efficiency and/or operation of the system.
Particular attention should be paid to preventing grease buildup in the system.

Should you have any questions, please feel free to contact me at (207) 287-5695, or by fax at (207) 287-4172.

Sinééi'ely,,‘

James A. Jacobsen

Project Manager, Webmaster

Division of Environmental Health

Drinking Water Program, Subsurface Wastewater Unit
e-mail: james. jacobsen@maine.gov

14

xc! File
Kenneth Jones, District Health Inspector via e-mail
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REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
This form shall be attached to an application (HHE-200) for the proposed replacement sysiem which Fequires a variance 1o the Rules.
review the Replacemenl Syslem Variance Request an HHE-200 and may approve the Re
variance(s) requested fall within the limits of LP1's authority.
1. The proposed design meets the definition of a Repiacement System as defined in the Rules {Sec. 2006)
2. There will be no change in use of the structure excepl as authorized for one-time exempted expansions ouiside the shoreland zone of
major walerbodies/courses.
3. The replacement system is determined by the Site Evaluator and LPI to be the most
wasiewater.

4. The BODS plus S.5. content of the wastewater is no greater than that of normal domestic effiuent.

\ The LPI shall
questif alt of the foflowing requirements can be met, and the

practical method to weat and dispose of the

GENERAL INFORMATION Town of - LAMOINIE

Permit No. a4 8 : Date Permit Issued __L.i/* o ,‘,.’
Property Owner's Name: ELLe  HARNN] Tel. No.: _ (éCvO) 749 - 23229
System’s Location: Ropre 184

Property Owner’s Address: _ P ,0, 80X 574 -SoMERS VILLE ¢T, 06072

(if different from above)

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR (1PI):

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limitations Section
above, then you are to send this Replacement System Variance Request, along with the Application, to the Departmen! for review and
approval conslderation before issuing a Permit. (See reverse side for Comments Section and your signature.)

1SITE EVALUATOR:

If after compleling the Application, you find that a variance for the proposed replacement system Is needed, complete the Replacement

Variance Request with your signalure on reverse side of form.

PROPERTY OWNER: : .

If has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacament system, This
variance request is due to physical limitations of the site and/or soil conditions. Both the Site Evalualor and the LPI have considered the
sile/soll restricions and have concluded that a replacemant system in total campliance with the Rules is not possible.

PROPERTY OWNER .

1 understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, 1 release alt
concemed provided they have performed their duties in a reasonable and praper manner, and | will promptly notify the Local
Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, | acknowledge permission

for representatives of the Department to enter onto the property to perform such duties as may be necessary to eévaluate the variance
request.

&, - .
Ay i i - ; /
4 LI { ey A ‘j,-‘ii"' ’ 3‘ - ¥

SIGNATURE OF OWNER T BATE

LOCAL PLUMBING INSPECTOR

I, , the undersigned, have visited the above property and have determined to the best of
my knowledge that it cannot be installed-in compliance with the Rules. As a result of my review of the Replacement Variance
Request, the Application, and my on-site investigation, | (check and complete either g or b):

£ a. (@ approve, O disapprove) the variance request hased on my authority to grant this variance. Note: [f the LP[ does not give his
approval, he shall list his reasons for denial in Comments Section below and return to the applicant. --OR--

O b. find that one or more of the requested Variances exceeds my approval authority as LPI. 1{0 recornmend, i do not recommend)
the Department’s approval of the variances. Note: If the LPI does not recanumend the Department's approval, the reasons shall be
stated in Comments Section below as ta why the proposed replacement system is not being recormmended.

2 - /} 0 - .

Pl SIGNATURE T DATE
HHE-204 Rev 10702

Comments:




Replacement System Yanance Request

"

Lo

LIMIT OF LPI'S YARIANCE T
YARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS LikE 8-C T
Sail Profile Ground Water Table ol _ inches
Soil Condition Restrictive Layer 1o 7" —_— inches
from HHE-200 ‘Bedrock 127 e inches
SETBACK DISTANCES (in feet) Disposal Flelds Septic Tanks Disposal Septic
Flelds Tanks
Less than 1000 to Over 2000 Less than 1000 to Over
From 1000 gpd 2000 gpd gpd 1000 gpd 2000 gpd 2000 gpd To To
Wells with waier usage of 2000 or more 300 £ (a) 300 ft {a) 300 ft {a} 100 ft [a] 100 ft {a] 100 fi [a)
gpd or public water supply wells T
T Owner's wells T00 down | 200 down | 300 down | 100 down to | t0Cdown | 100 down ;
(0 60 i 0100k | tols0n 50 R [b] wsOn | wson — |&8c
MNeighbor's wells 100 down 200 down 300 down 1C0 down 10 100 down 100 down
to 60 ML {o] | to 120 ft{b] { to 180 ft [b] 50 {t b wo15R to 75 It — _
[} b]
Waier supply line 10 1t fa] 20 0 [a} 25 i [a) 10t [a] 10 fi{a) 10 & {a] —_ .
Water course, major - for replacements 100 down 200 down 100 down 100 downto | 100down | 100 down
anly, see Table 400.4 for major o 60 ft 10 120 1t o130 f s0n to SO It 1o 50 ft 7 C/“ ! -
¢xpansions
Water course, minar 50 down to 100 down 150 down i down 1o 50 down 50 down
: 251t to 50 ft wISh 25 n o250 o251 T *
Drainage ditches 25downto | 50downto | 75downto | 25 downio 25 down 25 down _
120 250 5 A 12 R o121 ol ft |
Edge of [ill exiension -- Coastal
wetlands, special freshwater wetiands, 25 it [d] 25 fi[d] (251t [d] 25 v [d] 25 & [d} 25 fi [d] —_ —
great ponds, rivers, streams
Slopes greater than 3:1 10§t 18 fi 250 N/A N/A N/A . ~
Me full basement [e.g. slab, frost wall, ISdown to | 30dovmio | d0downto | BdowntoS | fddown [ 20 down .
colurmns) 7ft 15 ft 20 ft i 107 R o 10N "—‘
Full basement {below grade foundanon} 20downto | 30downto | 40downto | 8downto$ 14 down 20 down
XL 150 200 ft w7h w 10N T -
Praperty lines i0downio | I8downio | 20downto | 10downtod | 1Sdown | 20down .
5 fufe) 9 [c} 10 Rt [c] ft fc] w7ife] | tol0f[e] e
Burial sites or graveyards, measured 25t 250 25f 25 M1 5N 25 R e .
from the down toe of the filt extension
OTHER
| oAt
2.
3.

Foomotes: {a.] Single-famity well setbacks may be reduced as prescribed in Seclion 701.2.
[b.] This distance may be reduced to 25 feet, if the seplic or holding tank is tested in the piumbing inspector's presence and shown to
be watertight or of monolithic construction .
[c.] Additional setbacks may be needed lo prevent fill material extensions from encroaching onto abutling praperty,
{d.] Additional setbacks may be required by local Shoreland zoning.
[e.] Natural Resource Protection Acl requires a 25 feet sethack, on slopes of less than 20%, from the edge of sail disturbance and 100
feet on slopes greater than 20%. See Chapter 15.
{f.} May not be any closer lo neighbors well than the existing disposal field or seplic tank unless writlen permission Is granted by the
neighbor. This setback may be reduced for single family houses with Depariment approval. See Section 702.3.

{g.] The fill extension shall reach the existing ground before the 3:1 slope or within 100 fest of the dispusal field.

[h.} See Section 140210 for special procedures when these minimum setbacks cannol be achieved.

C oy & 2e 2,

H1G

SITE EVALUATOR'S S{GNATURE

FOR USE BY THE DEPARTMENT ONLY

[O-5-08

DATE

The Department has reviewed the variance(s) and (0 does [ does not) give its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT

DATE

Page 2, HHE-204 Rev 10/02

L



Maine Department of Human Services |
Divislon of Health Engineering, SHS 10 1
{207} 287-5672 Fax (207 287-3165 |

e |

. ASUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
47 PROPERTY LOCATION Y0, T

o Bianaion LAMOINE

Sireat or Road ROUTE 184

Subdivisidn,'Lot i
7 OWNER/APPLICANT INFORMATION
i'Name (last, first, MI)

Permit L / 7 A [ D cu
- issuad: ! rd ' ~! :_f}‘ : gl }_, / '“,L i l FEE Dauble Faz

— Gharged
- ,/ s

a4 : "{;7 A Geeruii L LPL# S lJ i l

“etical Plumbing nspactor Signatuse” .. 11

) Owner THE WORK SPECIFIED Iy THIS APPLICATION IS HERERY
! . AUTHOR AL o
;f HANN, ERIC g THE RULES, THIS PEMMT Exes Ao OANCE Wi
aiing Address of £0.80X 574 FROM DATE ISSUED UNLESS WORK HAS COMMENCED.
Gwnepapplicant N
SOMERSVIME &7 0eo7Z |/, . ) §
Daytime Tel. # (3 60) 749 - 2372] Municipal Tax Map # £ _J Lol #f &
Qwner or Applicant Statement Caution: Inspection Required
| siale and acknowledge that the information submitled is correct to the I have inspected the inslaltalion authorized above and found it 1o be in compliance
best of my knowledge and undersiand thal any falsification is reason for - with the Subsurlace Wastewaler Disposat Rules Application.
[vzajpaﬁrgenl;nz 7 Local Pltfmblng Inspector?:’egj;P {:Tt‘ (1st) Date Approved
) Signature of Owner ar Applicant 7 T Cate Lacal Plurnbing inspecior Signature {2nd) Date Approved
7/ PRI INFORMATION i
TYPE OF AF'PL!CAT‘ION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1 1. First Time System T 1. No Rule Variance B/ 1. Complete Non-engineered Systam
2 2. Replacement System “| O 2. First Time System Variance 03 2. Primitive System (graywater & aft, toilet)
Type Replaced: 0 a. Local Plumbing Inspectos Approval O 3. Alternalive Toilet, spacify:
Year inslalied: O b. State & Local Plumbing Inspector Approval O 4. Mon-engineered Treatment Tank {onfy)
@ 3. Expanded Syslem | ® 3. Replacement Systam Variance EXFAMDED 2 5. Holding Tank, " gallons
W a. Minor Expansion R a. Local Plumbing Inspector Approval 2 6. Non-engineered Disposal Field (only)
Z b. Major Expansion 0 b. State & Local Plumbing Inspector Approval 3 7. Separated Laundry Systermn
2 4. Experimental Sysiem [0 4. Minimum Let Size Variance : 0O & Complete Engineered System (2000 gpd or more)
1 5, Seasanal Conversion 0 5. Seasonal Conversion Approval O 9. Engineered Trealtment Tank (oniy)
SiZE OF PROPERTY DISPOSAL SYSTEM TO SERVE g :? E:‘f‘;‘::::ig‘sf"::'r Fleid (only)
Qp + a sq. fi. 1. Single Family Dwelling Unit, No. of bedrooms: ____ 0 12' Mi » Specily:
- W acres | g 2, Multiple Family Dwelling, No. of Units: 5] 1= Miscellanecus Compenents
SHORELAND ZONING B 3 Other: 4 BEDEOOM BED £ EREAKFAST TYPE OF WATER SUPPLY
RESIDENTIAL {specify) ! W 1. Drillad Well D 2. Dug well (1 3. Privats
‘ & Yes B No Current Use: O Seasonal @ Year Round O Undeveloped | O 4. Public 0 6. Other:
V777 /7777 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3 T
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
® 1. Concrate ® 1. StoneBed O 2 StoneTeench | M1 No O 2 Yes [ 3, Maybe S25 _ gallons per day
B a. Regular 0O 3. Proprietary Device If Yes or Maybe, specify cne below: BASED ON:
T b. Low profile 3 a. Clusler array O ¢. Linear 0 a. MuRti-compartment Tank 0 1. Table 501.1 {dwelling unit(s)
o 2. Plaslic " £ b. Regularload 01 d. H-20 load O b. ____ Tanksin Series ® 2. Table 502.2 (other facilities)
1 3. Other: 0 4. Other: - 0O c. Increase in Tank Capacity SHOW CALCULATIONS
CAPACITY _ {500 gallons SIze 2400 & sq.ft. 0lin f £} d. Filter on Tank Outlet .- for other lacilities --
BEDE BREAKFAST
SOIL-DATA & DESIGN CLASS DISPOSAL FIELD SiZINg EFFLUENT/EJECTOR PUMP ESTARLISH MENT
PROFILE CONDITION DESIGN |0 1. Small - 2.0 sq. ft/gpd B 1, Not Required ) /1 BEDRoOM 225 &PD
8 ¢ 4 1 0 2. Medium - 2.6 sq. ftJgpd 0 2, May Be Required 4 REMTAL R0O g&s ton ErD
at Observarion Hole ¥ [ 03 3. Medium-Large -- 3.3 sq. ft./gpd 0 3. Required 75 GPD E —5—25_6—?’[;—
Depth 1 S " CL[H E W 4. Large -- 4.1 sq. ft./gpd Specity only tor engineered systems: | 0 3. Section 503.0 (meter readings) |~
OF MCST LIMITING SOIL FACTOR [ 5. Extra-targe -- 5.0 sq. fl./gpd DOSE: __. gallons ATTACH WATER-METER DATA

i, SITE EVALURTOR STATENMENT 2

C‘II :ertifg tl-iat on_ 9| D-05 __(dale) | completed a site evaluation on this property and state that the dala reporied are accurale and that the proposed
Sys1&m is in compliance wilh the Stale of Maine Subsurace Wastewater Disposal Rules (10-144A CMR 241).

(el @ LBy 219 10-32-0%

Site Evaluator Signature 7 SE# B Date
) AM A, L8 (207)37- 5900 _ labelleseptic@rivahnet , Pio103
Sile Evalualor Name Prinled Telephone # ‘E-mail Address HHE-200 Rev. .

Note: Changes to or deviations from the design shouid be confirmed with the Site' Evaluator.






L SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Poparimenl ¢f Human Services
Division of Health Enginesring
2071 287-5672 FAX (107) 287- 3125

QW

n, City, Plantation

Street, Road Subdivision

QOwner's Nome

LAMOINE ROUTE 184 ERIC HANN
SITE PLAN Scole 1" =_50  ry SITE LOCATION PLAN
ar as srown (Map from Maine Attas

recommendeadi

T, 184

ot
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(SEE ATTACHED SITE PLAN)

. N " - - -\
[ SOWL. DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
Observation Hole ¥# 1 B Test Pit [ Boring Observation Hole # 2 B test Pt [} Boring
! 2" Depth of Organic Horizon Above Mineral Sall _ 2 Depth of Organic Horizon Above Miner ol Soil
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Maine Department of Human Services
Division of Health Engineering, Station 10 |

{207) 287 -5672 FAX (207) 287- 3165
Owmner or Applican! Name

ERIC  HARN
Scale 1= 20 ft.

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

i Town, City, Plamation

E LAMOINE

Street, Road, Subdivision

i ROUTE 184
SUBSURFACE WASTEWATER DISPOSAL PLAN

1
i
1
i
-

(SEE ATTAGHED SURSURFACE.
LASTE WATER DISPOSAL PLAH‘)

BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS

Depth of Backfill {upslope) 2 Finished Grade Elevation 3@ "
Depth of Backfill {downsiope) 30-32 " Top of Distribution Pipe or Proprielary Device— a4y *
DEPTHS AT CROSS-SECTION {shown below) Bottom of Disposal Fieid

ELEVATION REFERENCE POINT

Location & Description: NAlL 23"ABOVE
GECUND N 8'D)1A. APPLE TEEE.
~e6 " Reference Elavation is: 0.0"

DISPOSAL FIELD CROSS-SECTION

Scales:
Vertical: 1= ft.
Horizontal: 1"= fi.

(SEE. ATTACHED CROSS s;—:crwu)

éa L e Ry 319 10205

~ Page 3of 3
P T s T P —







SITE PLAN: ERIC HANN

SCALE : "= S0’ LAMOLNE
PAGE ZA
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LocATioN OF { \\

PROFPOSEL (SO0 |
GAL, TANK MUST ’;

GARAGE APARTMENT;
TO BE REMOVED !
\

BE &'+, FRov |

! /f | ‘
MAK-A DE < 72 A Fr-DING . & M'w\
POND ° BARN, To ERP, NAIL IN \
S HORIN BE REMOVED 4 &“DIA. APPLE \
ON TREE \
ToFp j {
H1AP PROPOSE D

/ 4o'weo’ \ BPELOCATE HAN-MADE
LEACHFLELD / DEAINAGE SKALE
25" FROM SYSTEM.,

@4'4/ (7 Lo By 29 10-3-08

SITE EVALLATOR'S SIGNATURE S E.# DATE






SUBSURFACE WASTERATER DISPAS AL PLAN

SCALE: 'z 207
ERIC  HAMN
LAMOULNE
PAGE 24
ERP, NAIL
-\ PROPOS ED \ S:P;Li“*
ADDITION '
Pt TREE.
BUIL DG
. LocAT F PRo
APPROX. L 0N OF PROPOSED i,

ISCO G6AL. TANK MUST BE
B8'MIN., FROM BUILDING.

4" EFFLVENT - LINE

APPROX . — ® |
EDGEO#;;IT\

b, 5
o e — e — o
! ;;fs
I
! 5’
R
LS _.1

~_~pﬂji:7L,—EDGE OF STONE
PROPOSED —

40'x o’ 1‘ '

LEACHFIELD. .

4" DIA., PER
FOUR CORNERS ARE 1 F. PIPE
STAKED oUT,

C)cer & e A 319 10-3-05

SVTE EvaLuaToe's SignaTuRE B4 DATE
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Teparunenicf Health and Human Saivices

Fzalth and Favivonmental Testing Laboratory

_ LA {ov Logged: 1/31/2012  11:49:00AM
SUSAN TTANN - \ Folder/ Invoice #  H003174
720 LAMOINE BEACH RD é\lpp \‘&
LAMOINE MIZ 04605 lax#: Oftfice Use Only:
Do Net Bill
WALK-TN
Private
Project Name: - Released: 2/2/2012
No. of Samples in Folder: 1 Case #:

H003174001 TGS

CERTIFICATION

The HETT. hereby certifies that all test results for this sample were analyzed by approved and accredited
methods and meet all preservation, preparation and holding times, unless otherwise noted.

Kenneth G. Pote, PhD., Director Richard French, Quality Assurance Officer

[f we can be of further assistance to you, Please Call us at 287-1716

Approved by: TZW meé;p

Thomas Crosby ‘
Inorganics Supervisor/Chemist 111
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MAINE HEALTH AND ENVIRONMENTAL TESTING LABORATORY - Visit our Weh Site at: http:/ /fwww.state me.us /dhs/eid
221 State Street, Station #12 Department of Fluman Services Augusa, Maine 04333 Tel. No, 207-287-1716 Fax. No. 207-287-6832
Lot P Fooeinun Vo ISTL Folder Number HO03174
HETL Sample Number:  HO03174001

AMawix: Potable Water Description: 720 LAMOINE BEACH DW-H20
S:lmplex: ERIC HLANN S.’l:mpll: Date: 1/30/2012 Timne: 11:15:00
Analyte - Result Uhits ' Qualifier MCL
E. coli <t - MPN/ : : 0
) ' 100ml
Coliform, Total : <1 _ . MPN/ 0
100m1

Your water is considered satisfactory fer all tests analyzed and listed above.
{Does not apply to unanalyzed or rejected samples - See results column and any comments)

The senm Savsfacion” is based an ihe Maie Drinkigg Water Regulations, Siaee Toxicolegiss's Guidulines andfor the Federal $afe Danking Warer Ace

Page 2 of 3

2/2/2012 10:52:51AM



MAINE HEALTH AND ENVIRONMENTAL TESTING LABORATORY - Visit our Web Site at: http://www.state.me.us /dhs/ed
221 Srace Street, Station #12 Department of Human Services Augusta, Maine §4333 Tel. No. 207-287-1716 Fax. No. 207-287-6832

Covtarnd frora Proviens Do HETL Folder Number:  H003174

Units & Measurement

"mg/L" = Milligrams per liver, ) "ug/L" = Microgrmns per Lites "mg/Kg" = Milligrams per Kilogram;
“ug/Kg" = Micrograms per Kilogram; "PPM" = Parts per Million; "NTU" = Nephelometric Luchidiey Unics;
All solid results on a "Dry Weight™ basis

NC = Notconfizmed  NQ = Not Quantitated NA = Not Analyzed  J = Approsimately U = Undetected R = Rejected

RL Reporting Limit, the lowest concentration which can be reliably reported on a routine basis

"<" = Less than ">" = Greater than

MCL - Maximum Contaminant Level, the highest level allowed by EPA for public water supplies. Also used here
as the maxtimrum advisory kimit set by the Maine Centers for Disense Control and Prevention.

Note: Results below the advisory limit, including < and K are considered satisfactory for that parameter.
Disclaimer 7

Your report consists of the number of pages listed on the cover page. Any attachments after the fast
numbered page are for informational purposes only and not part of the formal report.

The results in thisrreport are for the submitted sample(s) only.

This report shall not be reproduced, except in full, without written permission from the Maine Health
and Environmental Testing Laboratory.

This is a simplified report that has been specifically requested by the submitter, and does not meet
NELAC format requirements.
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PAID

DEPARTMENT OF HEALTH & HUMAN SERVICES et e
HEALTH & ENVIRONMENTAL TESTING LABORATORY DATE REC'D @ LAB T s

TEL: (207)287-1716 FAX: (207) 287-1884 é &
TEMP UPON ARRIVAL @ LAB / c

SUSAN HANN

730 LAMOINE BEACH R - [ 2 { )YNAME AND ADDRESS (IF NOT ON LABEL)

{ )YCHANGE OF NAME OR ADDRESS

LAMOINE, ME 04605 Kit# 198687

TGS - H003174 _ NAME:

WL SUHRTIRED AR WALK-IH STREET:

Thiskit gxpieson 12220001 TOWN:

B . S ZIP CODE:
] PHONE (EVE}:
PHONE DAYy 207~ b/0~/65 / FAX

(u/) PLEASE CHECK HERE IF YOU WOULD LIKE A SIMPLIFIED FINAL REPORT

Date Collected: // 5;%[:30 1) Sampler name: E/ZJ’;L' /fﬂﬂu

Time Collected:_//. / S’ @or P.M. (circle one)

Test Address:_Z)o> LAm onus Biags City: éﬂ'ﬂ?b'[_}\_fﬂ: Zip: 070~

.. Chlorine Treatment: { ) None ( ) Bleach ( ) Chlerinator (V)/Other

Location: (Kitchen faucet, Outside Spiget, Pressure Tank, etc...} T 7 F/ﬁ?- o

O '
Sample Source: (Circle one)erilled Well/ Dug Well, Spring, Lake, Other

Comments:

COLLECTION PROCEDURE

Whenever possible, collect the sample from a faucet. [t is difficult to obtain a satisfactory sample
directly from the well or spring or from a hand pump. If the faucet is equipped with a strainer or aerator,
remove before collecting sample. Allow water to run 5 minutes to clear pipes. All bottles must be Rlled
to the shoulder and filied from tlie same sample point, Do not rinse out botties.

Fiil in all requested information above especially the date and time collected. Without the sample
date and time we will have to reject your sample(s) and mail you a replacement kit.

We must receive your sample within 30 hours of collection. DO NOT COLLECT AND MAIL
YOUR SAMPLE ON A FRIDAY OR SATURDAY OR THE DAY BEFORE OR ON A
HOLIDAY. Lists of State holidays are on the back of this form.

See back for additional instructions and when to expect laboratory results
Revised JULY 20t 1






